2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o0

M. P. P. INC. 03-07-2000 90001 032 ***150.00

Principal Place of Business Mailing Address

8535~ S W TTITH POACE

i 9192119
s aee 1557750 172 ave | MWW

z Suité, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

K

ity & State , City & State . . 4. £ Number Applied For
Yhami £ iQmi F1l . 650477730 Not Applicabie
" Country z Country 5. Certificate of Status Desired | $8.75 Additional
5) ] 7 6 L’j’\ '/i5 Fee Required
) 6. Name and Address of Current Registered ’\gent 7. Name and Address of New Registered Agent
Narme . - R !
ESPINGSA-RUBEN~ E5prn0ad, nuden
) Stgest reds (P OL.BOX !\;u I}l? ighNpt Acceplable)
3535-G W HOTH PLACE ICHL I Ty PR Aocops)
MAMIHRL33166
City [ N Z?’gj
,, Miami FL 15
8. The above tity subrnits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.

05 (.

plicable, (NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

Signature, v or printed name Taterad agerf and e it

8. Thig corporation is eligible to satisfy it Intangible | . . FILE NOW!! FEE IS $150.00 . —_— .

Tax filingprequirementgand alects toydo s0. ° After MAY 1, 2000 Fee Will$be $550.00 10- _Err\ectn'c;n (;agwpe:\_g; Smancmg 0 %5'%0 “,":ay Be

(Ses criteria on back) O Make Check Pa?élbke to Department of State ust Fund Cortribution. dded to Fees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS (N 11 =
TIRLE 0 1 Delete TLE D W Crange 3 Addiion | 3
i ESPINOSA, RUBEN N Ruben £5prnode )
steeer o0eess | 3535 S.W. 113TH PLACE STEETARES oy | Sw_ 1 ITTE Ave 2
CITY-ST-21P MIAMS EL 33165 CITY-ST-2P . am . £ ?3 17 o) 'éﬁ
TLE 7 Delets e ) Change  [] Addition | ©
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 217
TIRE L] Delete TILE [ Ghange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
TTE ] belete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-5T- 2P
TITLE ] Delete TITLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE [ patete TILE ) Change [ Aduition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIF GITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [ecetrererifustee empowerad 1o execute this report as reguired by Chapter 807, Florida Statytes; ang that my name appears in Block 11 or Block 12 if
changed, or on an gieShment with arfaddress, i all other like empowered.

SIGNATURE: Dres a /85 [3000 (3’05)55455’37

[ = My o e D 3

" e T T e ——



